2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA Q000 1846

1. Entity Name

MNar's

/|

Prass‘uu'e. Woshing ¢ Rﬂr\jrfng Tre,

Principal Place'of Business

A

Tomea,
T Mazeag,

Mailing Address

20 Oretina. Green Drive

/

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90149 010 ***150.00

UUBITOGY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
jﬂ-é&b%&’l 2) Not Applicable
Zi Countr Zi Countr - . it
° uniry P ouniry 5. Cenlificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

Cherq) A Creason EA

Arbocus, Business & lag Sus. The)

NLE
2BS5 10

|05 F+h
.‘QLLSk-t N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coae

FL

~x The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FPorida.

SIGNATURE

Signawute, yped oF priniet name of edisiered agen and utie s applicabls

{NGTE: Pegieterad Agent signature reguved when remstaing)

OaTe

9. This corporation is eligibte to satisty its Imangible
Tax filing requirement and elects to do so.
{See criteria on back) O

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President - Treasurer [ Delete TITE TJchange [ Addition
e Omar Coballero HME
STEEETAIORESS | Qe (Brednol Green Orive STREET ACDRESS
e v Y e CY-g1-zip
L Vice resident O Delete TITLE [l chenge [ Additian
A Auwdrvey Cakallers | NavE
STREET ADDRESS QP00 GEre Ao E&rcen Dr we STREET ADDRESS
OTY-STIP ol Doy (e CITY-51-2P
TRE™ =Tl e dmee ez n e - - . - 3 Detete THLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o g 7ip EITY-5T-2I
e O Deete TITLE O] change  [J Addition
N NAME
STREET ADDRESS
GITY-ST-2IP
_ [ petete TILE 1 Change  [OJ Addition
B NAME
ot STREET ADDRESS
-2 CITi-51-21P
_ O peleta TITLE O Change [ Addition
NAME
Lo STREET ADDRESS
srap CITY-S1-ZP
I

= | hereby certily that the information supplied with this filing does not quai

of the corporation or the recelv
changed, or on an attachm

-srRATURE:

an address, with g

ify for the exemption stated in Section 119.07(3Xi). Flgn‘da Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE AND FFEB 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

CR2E034 (9/99)



